APPLICATION /QUESTIONNAIRE
INSTALLATION FLOATER

PLEASE ANSWER ALL QUESTIONS
IF THEY DO NOT APPLY, INDICATE "N/A” - IF SPACE IS INSUFFICIENT PLEASE USE SEPARATE SHEETS

Applicant’s Name:

Operating As:

Contact: Telephone:

Mailing Address & Postal Code/Zip Code:

Applicant is: |:| Partnership |:| Association |:| Individual |:| Other

Narrative Description of Operations:

a) What percentage of total work performed includes the following:

Work Performed Percentage
(%)

Electrical

Equipment

Renovations

Sewer/Water

Other
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b) If other, explain:

c) Insured has been engaged in this type of operation for years.

7.  List annual gross receipts for each of last five years:

Years (last 5 years) $)

8. What are estimated gross receipts for the next twelve months?

9.  Scope of coverage desired:

a) Fire, E.C., M.D.:

b) All Risks(excluding floods and earthquakes):

c) Limit of Liability required:

10. Deductibles:

a) To be applied to all perils except Testing Flood and Earthquake:

b) Other perils:

11. Insured’s 5 year loss history:

Date Cause Amount
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12. Has any Insurer cancelled or declined to provide this type of insurance to Applicant? ,:I Yes ,:l No
If Yes, please explain why:

Previous insurance carrier: Expiring Premium:

THE UNDERSIGNED HEREBY ACKNOWLEDGES THE TRUTH OF THE STATEMENTS CONTAINED HEREIN.

I AUTHORIZE YOU TO COLLECT, USE AND DISCLOSE PERSONAL INFORMATION AS PERMITTED BY LAW, IN
CONNECTION WITH YOUR COMMERCIAL INSURANCE POLICY OR A RENEWAL, EXTENSION OR VARIATION THEREOF,
FOR THE PURPOSES NECESSARY TO ASSESS THE RISK, INVESTIGATE AND SETTLE CLAIMS, AND DETECT AND
PREVENT FRAUD, SUCH AS CREDIT INFORMATION, AND CLAIMS HISTORY.

For purposes of the Insurance Companies Act (Canada), this document was issued in the
course of Lloyd’s Underwriters’ insurance business in Canada.

Signature of Applicant (authorized representative) Date

SUBMITTED BY:

EMAIL:

For contact information visit:
www.markelinternational.ca
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