COMMERCIAL GENERAL LIABILITY APPLICATION FOR
ONTARIO NATURE ORGANIZATIONS
$5,000,000 Commercial General Liability Limits on all Ontario Nature Certificates
Please print clearly & return by email to clientservices@cadeinsurance.com 
by fax to 416-234-0554 or by mail to 4800 Dundas Street West, Suite 100, Toronto, ON M9A 1B1
1. [bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13]Name of Organization:	      
Primary Contact Name: 	     
Mailing Address:		     
 			     
Email Address:		     
Telephone Number(s): 	     
Fax Number: 		     

Secondary Contact Name:	      
Mailing Address:		     
 			     
Email Address:		     
Telephone Number(s):	     
Fax Number: 		     

2. [bookmark: Text15][bookmark: Text14][bookmark: Check2][bookmark: Text16][bookmark: Text17]Legal Structure (corporation, association, foundation, etc):      
     
Is the Organization Incorporated: |_|  Yes   |_|  No
Year Incorporated:      			Year Created:      

3. [bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24]Size of Operating Budget (revenue plus cash assets): $     
Indicate the percentage of funds received from the following sources: 
Federal, provincial or local government:      %
Fees for services:      %
Dues from members:      % 
Donations, contributions from the general public:      %
Other:      % Describe:      

4. [bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28][bookmark: Text29]Number of: 
Directors:      			Officers:	     		Paid Staff:      
Volunteers:      		Members (Includes above):      

5. [bookmark: Text30][bookmark: Text31][bookmark: Text32]Does the Organization have any stockholders or persons who profit from the operations, other than salaried employees? |_|  Yes   |_|  No  (If yes, please provide details)
     
     
     

6. Please describe the purpose of the Organization and outline the various activities conducted. (If space provided is not adequate, please attach a separate page)
     
     
     
     
     

7. List all subsidiaries and affiliated organizations, indicating whether profit or non-profit and describing the nature of their operations:
     
     
     

8. List and describe any physical structures provided, created or installed by members of your organization for use on your owned property or for use on other property. (If space provided is not adequate, please attach a separate page)
     
     
     

9. Provide a full listing of all property owned, leased or managed by your Organization including their legal addresses
     
     
     

10. Describe the nature and usage of previously listed property. For example: nature reserve, island, waterfront, property trail system, quarries, etc.) (If space provided is not adequate, please attach a separate page) 
     
     
     

11. Describe fully all physical assets  on these properties, such as buildings, bridges, docks, parking areas, etc. 
     
     
     

12. Is property available for use by the public, other than members? 
|_|  Yes   |_|  No  

13. Other than walking and observation tours, describe any sporting or athletic activities which are organized, sponsored or conducted by your Organization such as climbing, water sports, any watercraft events, regattas etc. Please note that all claims arising out of white water rafting or kayaking, wake boarding, water skiing, parasailing, hunting and the use of firearms are excluded from coverage under the policy
     
     
     

14. Describe the nature of any ‘youth’ group activities organized or conducted by your organization
     
     
     

15. Does your organization require the completion and signing of a waiver by participants, if organized activities are described under the above sections
|_|  Yes   |_|  No 

16. Does your Organization own any assets which it wishes to insure for physical loss or damage?
|_|  Yes   |_|  No  
If yes, please provide a description of these assets, including their respective values: 
     
     
     

17. [bookmark: Text33]Does your organization own or operate any watercraft in excess of 10 meters in length? 
|_|  Yes   |_|  No  (If yes, please describe the watercraft)
     
Does your Organization sponsor or organize any event involving watercraft for transporting paying passengers or property? |_|  Yes   |_|  No  (If yes, please describe)
     
Please note that all claims arising out of owned and non-owned watercraft in excess of 10 meters and any watercraft, regardless of size, carrying persons or property for a charge are excluded from coverage under the policy.

18. Provide details of Commercial General Liability insurance carried in the past three years
|_| Organization is currently insured through Cade Associates (If yes, do not complete 18 or 19)
 	Insurer		Policy Period		Limit of Insurance	Premium
     
     

19. During the past five years, has the organization had similar insurance declined, cancelled, non-renewed or refused? |_|  Yes   |_|  No  (If yes, please describe)
     

20. Has any claim been made or is a claim now pending against the organization or any person proposed for this insurance?  |_|  Yes   |_|  No  (If yes, please provide details)
     
     
Has any suit or legal action been filed by or on behalf of the organization against any person(s) proposed for this insurance? |_|  Yes   |_|  No  (If yes, please provide details)
     
Does the organization or any other person(s) proposed for this insurance have knowledge or information of any actual or alleged error, omission, negligent act, misstatement or misleading statement, breach of duty or neglect of duty which might give rise to a future claim?
|_|  Yes   |_|  No  (If yes, please provide details)
     
     

Declaration & Notice Concerning Personal Information
As the appointed representative of the applicant organization, I have reviewed all parts of this application and declare that all of the information is true and correct to the best of my knowledge. Signing of this document does not bind the Applicant or the Insurer to an insurance contract, but it is agreed that the Application shall be the basis of the contract, should a policy be issued. 

By submitting this document, I provide Cade Associates Insurance Brokers Limited with my consent to the collection, use and disclosure of personal information and that related to the organization, including that previously collected, for the following purposes:
[image: Cade-Logo-RGB][image: ]
· 
[image: ]CGLON03/14

· the communication with underwriters;
· the underwriting of policies;
· the evaluation of claims;
· the detection and prevention of fraud;
· the analysis of business results;
· purposes required or authorized by law;
· sharing with the Federation of Ontario Naturalists of which you are a member, solely for the purpose of ensuring continued improvements in your insurance protection and for the collective benefit of cottage, lake and road associations


[bookmark: Text42]                                                                     			                                                                     
	 Name of Association		                  	  Duly Appointed Representative
[bookmark: Text40]                
	 	Date
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