69 Cowan

Frank Cowan Company

Municipal Underwriting Application

Frank Cowan Company Limited
75 Main Street North

Princeton, ON NOJ 1VO0

519 -458 -4331

1-800 - 265 -4000

Name of applicant:

Address:

Date of application: /
month year

Key Contact Person:

Title of Contact Person:

Telephone No.: Fax No.:

Applicant 6s We E-mail:

Brokerage Name:

Contact Name:

Telephone No.:

Co nt a c-mndl AddrEss:
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Section 9 Legal Expense(s)
Section 10 Marina Liability
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Expiry date and premium of existing program:

/

day month year
Total Operations Budget for the next 12 months: $
Current Insurer(s)
Attach a Summary of Coverages if available
Is the current insurer(s) offering renewal Yes [] No []
If NO, why not?
Are they restricting coverage in any way? Yes [] No [
If so, how and why are they doing this?
Do you employ a full time Risk Manager? Yes [] No [
Please provide the name and contact information for this individual
Do you have a Disaster Recovery Plan? Yes [ No [
Ontario Only:
Have you implemented an Emergency Plan in Yes [] No []

accordance with provincial requirements?

If you answered NO to the above question, please explain how and whe

n you plan to implement one.
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Section 1

Municipal Liability

Name of applicant:

Date o f application: / /
day month year

Limit Requested: $ Deductible:

Present Population: approximate kms. of roads:

centreline kms:

2 lane equivalent
kms:

Total Employees:

Indic ate which of the following departments or activities are administered directly by completing the following

approximate kms. of sidewalks:

information:
Ambulance/EMS - # of paramedics (FTE) Annual Payroll: $
Fire - # of firefighte s (FTE)
Police - # of officers (FTE)
Recycling - # of blue boxes
Utilities - specify gas, hydro
- annual revenue $
Indicate distribution of all employees by department:
Department FTE (full -time equivalents)

Contracted Services

Do you operate (including in conjunction with any other company or municipality) any

facility (e.g. water treatment, wastewater, waste management, composting, etc.)? Yes [] No [
If YES, provide details.

If YES, are these facilitie s operated as a separate legal entity? Yes [] No [
Does the separate entity maintain its own insurance program? Yes [] No [
Do you have any contractual agreements where you have assumed the liability of

others? Yes No

If YES, please provide copies and details.

If YES, do you have a written contract in place between the operators? Yes [] No [
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Streets, Roads or Sidewalk Maintenance Departments

Do your programs meet provincially mandated standards? Yes [] No [
Do you have summer and winter road maintenance standards? Yes [] No [
Do you have summer and winter sidewalk maintenance standards? Yes [ No [
Do you have documentation procedures for all road and sidewalk operations? Yes [ No [
If you answered NO to any of the above questions, please explain.
Bridges
1. Doyouhave any bridgesu  nder your control? Yes [] No [
2. Do you inspect these bridges as is required by provincial mandate/legislation? Yes [] No [
3. Arethese inspections done by independent co ntractors? Yes [] No [
4. If YES to3:
Do you have a written contract in place? Yes [] No [
Do you receive proof of professional liability insurance? Yes [] No [
Do you ensure that the Municipality is &
to the professional liability policy? Yes [ No [
Do you review the limits of the professi onal liability policy regularly
to ensure they are adequate for the municipal requirements? Yes [ No [
5.  Doyouhave amulti -year bridge maintenance and rehabilitation plan? Yes [] No [
6. Do you have an annual bridge maintenance and rehabilitation construction Yes [ No ]

program?
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Waterworks Department

Date inspected:

What is the total population serviced?

/

Has the Ministry inspected your premises?
If YES, please provide the:

/

Certificate #:

day

month year

Do you perform inspections (annually) in accordance with Provincial mandates? Yes [

Yes [

Note: please provide a copy of the certificate

Wastewater Treat ment

Parks and Recreation

Arenas

camp grounds
skating rinks
swimming pools
wading pools

golf courses

bathing beaches
skateboarding facilities
grandstands/bleachers
indoor soccer facilities
tennis courts
community halls

other

What is the number of households serviced?

Number of:

gross receipts $

No

No

# rentals spaces

Liquor receipts $

Other receipts $

Please provide a description of the programs administered by the Recreation Department. (e.g. seniors programs, etc.)

0
0

Section 1/Pagb of 33
06/11




Other Services

Do you operate:
Number of -
cemeteries

dams/reservoirs

day care centres Number of children

gravel pits

libraries

market buildings

me dical centres

museums
parking lots # of spaces
streetcars # of kms for streetcars
wind turbine farms # of turbines
Total KW or MW Capacity
Please describe any other department or operations not listed and include all details (e.g. Home for Aged, Health

Unit, Social Housing, Airports). Separate completed applications may be required for these exposures.

If you own, operate or control a day care centre or home for the aged, nursing home o r other similar facility, do
you have a written risk management policy and procedures manual and does it outline your position in respect to

sexual abuse and harassment? Yes O No O
Please forward a complete co py of these guidelines.
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If you operate, control or own any dams:

a)  When were they last inspected by an engineer?
(Please forward a copy of the / /
day month year

b)  What are they used for?

¢c) Are there any fattractive nuisanceod i s Yes [] No []
d) s swimming allowed? Yes [ No [
e) Arelifeguards on duty when swimmers are present? Yes [ No [
f) Is there consideration being made to decomm ission any dam? Yes [ No [
If so, why and when will it be done?
Do you operate, control and/or own a public beach?
a) Ifso, do you use lifeguards? Yes [ No [ How many?
b)  How long is the beach? kms. (miles)
c) lIsthere regular water testing completed by a provincial lab? Yes [] No [
d) Do you contract out to a third party the responsibility for lifeguards
looking after beach area(s)? Yes [] No [
If YES to d):
Do you have a written contract in place? Yes [] No [
Has your municipality been added as
t hi rd p aurahce fiolicy?i n Yes [ No [
Non -owned Automobile
1) Do you have employees who use their vehicles on behalf of your operations?
Yes [ No [ If YES, how many?
2) Do any of these employees transport other people on your behalf?
Yes [ No [ If YES, how many?
Please provide a description of these operations
3 Do you ask for proof of Driverds Licer Yes [ No [
4) Do you lease vehicles (short term) on a regular basis? Yes [] No [
5)  Ifso, do you lease vehicles in the name of the municipality? Yes [ No [
6)  What is the annual cost of rental vehicles? $
Garage Automobile
Do you perform repairs on third party vehicles? Yes [ No [

If YES, maximum value for any one vehicle $

Maximum # vehicles at any one time

Claims Experience

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in an
Excel spreadsheet format as an attachment to your application.
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Section 2 Errors & Omissions

Name of applicant:

Date of application: / /
day month year

Limit Requested: $ Deductible: $

Indicate withan X any of the operations outlined below that are under the jurisdiction of your Municipality:

1. [  Building Inspection

2. ] Medical facilities (health care units, hospitals, nursing homes or other similar facilities)
3. [  Planning

4. |:| Plumbing Inspection (if different from Building Inspection)

5. [  TaxCollection

6. ] Utilities (Please specify which types)
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A. Building Inspection Department

If you operate a building inspection department, please provide the following:

a)
b)

c)

d)

e)

For each employee, please list his or her quali

Number of full time employees

Number of part  -time employees

Do they have additional/other responsibilities in addition to building inspections? Yes [ No [
If YES, what are these additional responsibilities?

What was the value of building permits issued in the past 12 months? $

Do you contract out your building inspections? Yes [ No [
If YES, do you receive proof of Professional Liability Insurance? Yes [ No [
Do you ensure that Municipality is ad

professional liability policy? Yes [ No [
Do you review the limits of liability regularly to ensure they are adequate for the

municipal requirements? Yes [ No [

Specifically indicate whether they have attained or attended:

Ontario Building Officials Association Certification program or other similar Provincial program

Training from Building and Devel
officials or other similar Provincial program

Post Secondary Education

fications (including diplomas and certificates) and education.

opment Branch, MMAH building code training programs for municipal building

Name

Qualification

Education

# years in position

full/part time
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B. General

List all Boards and Commissions under the jurisdiction of Council:

# of Members

Are you aware of any error, omission, negligent act, or unresolved dispute or
circumstance that may result in a claim being made against you?

If YES, attach full details.
Do you administer a pension plan on behalf of your employees?
If YES, do your employees handle the pension plan?

If NO to the above questions, do you have a qualified professional to handle it
on your behalf?

If NO, please explain.

Yes

Yes

Yes

Yes

O O

No

No
No

No

O O

Claims Experience:

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in an

Excel spreadsh eet format as an attachment to your application.
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Section 3

Environmental Liability

Name of applicant:

Date of application: / /
day month year

Limit Requested: $ Occurrence $ Annual Aggregate
Deductible: $
Do you have an environmental risk management policy in place? Yes [ No [
Has responsibility for environmental risk management been assigned? Yes [ No [
Is there an environmental audit procedure in place? Yes [ No [
Is there a written training program in place to ensure that administrators,
employees and councillors are aware of their responsibilities? Yes [ No [
1. Environmental Sensitive Oper ations Under the Control of the Applicant
a) Water Supply, Treatment & Distribution Yes [ No [
b) Wastewater Treatment Yes [ No [
c) Solid Waste Disposal Yes [ No [
d) Solid Waste Collection Yes [ No [
e) Weed Control Yes [ No [
f) Insect Control Yes [ No [
0) Storage of Fuels or other contaminants in tanks Yes [ No [

If YES, please complete the Storage Tank Supplementary questions

on Pages 18 -20
h) Storage and use 0 f sand and salt for winter road maintenance Yes [] No [
i) Environmentally sensitive properties under the control of applicant

(e.g. Closed Landfill Sites and Coal Gasification Sites) Yes [ No [
)] Inspection and approval of privately owned sewage systems

(e.g. septic tanks and tile beds) Yes [ No [
k) Are any of these services mentioned in 1a) to 1j) contracted out to a

third party company? Yes [ No [

If YES, is there a written contract in place? Yes [ No [J

If NO, please explain.

If YES, please provide a copy.

Is your organization added as an Additional Insured to their insurance policy? Yes [ No [
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2. Water Supply, Treatment & Distribution

a) What are the sources of municipal water supply?

b) Describ e the types of treatment including all operations within the facilities.

3. Wastewater Treatment (Answer Y = YES, N = NO)

Facility
Address

Primary Secondary

Lagoon Trea tment Treatment

Sludge
Disposal

Industrial
Waste
Disposal

Section 3/Pag#2 of 33

06/11




4. Solid Waste Disposal

a) Who is responsible for the operation of solid waste facilities (own employees, another municipality,
or a contractor)?

b) Quantity and composition of waste

Tonneslyear

% Domestic

% Industrial

% Other (Describe)
C) Information summary on open landfill sites
Location Date Mgnltorlng & On -site Secun.ty and
. Containment Wells : . Surveillance
of Site Opened . Incineration .
in Place System in Place
d) Do any open waste disposal sites currently NOT meet the require ments
of the M.O.E. or other Provincial authority? Yes [ No
If YES, explain in detail.
e) Are all open waste disposa | sites within a municipal water serviced area? Yes [] No

If NO, state the distance that the water main would have to be extended to service the immediate area
around the site.
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f) Describe any permanent structures that are within the boundaries of any open waste disposal site

Location Type of building s within the site Is building design

of site (over 400 sq. ft.) gas explosion resistant?
5. Solid Waste Collection
a) Method and frequency of solid waste collection

Municipal Employees Frequency

Outside Contractor Frequency
b) Do you operate a recycling program and facility(ies)? Yes [ No
c) Who is responsible for the recycling program and facility(ies)?

d) # of Blue Boxes in use

e) Quantity and composition of collection

tonneslyear

% Domestic

% Industrial

% Ot her
f) Are transfer stations used in the collection system?
Municipal Employees Number
Outside Contractor Number
6. Weed Control
Does the municipality use chemical spray for weeds and/or brush? Yes [] No

If YES, provide the following information:

i)  Provide the name of t
instead of municipal employees

i)  Approximate number of acres sprayed

i) Number of gallons & type of chemical(s)

he contractor if one is used
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7. Insect Contro |

Does the municipality use chemical sprays for insect spraying? Yes [ No
If YES, please provide the following information:
i) Provide the name of the contractor if one is u sed instead of municipal employees
ii) Approximate number of acres sprayed
iii) Number of gallons & type of chemical(s)
8. Storage and Use of Road Salt
a) Does the municipality store and use pure road salt or salt treated sand mixture? Yes [ No
If YES, describe facilities and use.
Number of tonnes of pure salt used Number of tonnes of salt treated and used
b) Is all bulk sand stored in properly designed covered buildings? Yes [ No
Number of salt shed locations
If NO, describe the location, structure and cubic metres stored
C) Is all salt treated sand stored in properly designed and drained sand domes? Yes [ No
Number of domes Number of exposed piles
9. Control and Storage of PCB6&s
a) Does the municipality have under its direct control any electrical
equi pment containing PolyChlorinated Bi
store any PCB contaminated materials? Yes [] No

If YES, describe details.
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10. Closed Landfill Sites

a) Number and locations of known closed landfill sites, including any open waste disposal site:
Locations Type Date Decommissioning Active Known to be
of Waste Closed Report on File Monitoring Leaching
b) List those sites that are known methane gas producers, indicating details of any gas collection and/or
dispersal systeminp lace at each site:
Locations Known Methane Gas Collection and
Gas Production Dispersal Systems

C) Describe any permanent structures within the boundaries of a clos ed waste disposal site:

Type of Building Within
the Site (over 400 sq. ft.)

Is Building Design
Gas Explosion Resistant?

d) Describe any development within 100 metres of a closed landfill site:

Type of Building

Distance from
Perimeter

Gas Dispersal
Systemin  Place
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11. Approval of Privately Owned Sewage Systems

Do you have responsibility for inspection and approval of design and
construction of private sewage systems? Yes

Approximate No. of approvals per year

12. Municipal Environmental Occurrences

a) Has the municipality been prosecuted within the last 5 years or any
contravention of an Environmental Statute? Yes

If YES, give details.

No

No

b) At the time of completion of this application, is the Municipality, through any of
its Offici als, aware of any circumstances which may reasonably be expected to
give rise to a claim in the future, under this coverage? Yes

If YES, give details.

No

Claims Experience

Please provide details of all claims incurred in the last 5 years. If possible, please submit it in an Excel
spreadsheet format as an attachment to your application.
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Storage Tank Supplementary Questions
(To be answered if question 1g) on Page 11 is answered YES)

Notice: Please answer all questions. Attach additional sheets of paper if necessary.

Have there been any reportable releases or spills of regulated substances, hazardous waste or any other
pollutants, as defined by applicable environmental statutes or regulations at any of the sites on the tank

schedule?

If YES, were the following invo  Ived:

Corrective Action? Yes [ No
Remediation Complete Yes ] No
No Further Action Letter Yes [ No
Remediation ON - Going Yes [] No

3" party Claims? Yes

Il
(] Claim(s) Closed Yes
O] Claim(s) Open Yes

O

Provide details: (including a description of the release/actions taken to mitigate and associated

costs/regulatory involvement, etc.):

O

0
0

No O]
No O]
No O]

Do you know of any facts or circumstances which may r

easonably be expected to result in a claim or claims
being asserted against your organization for environmental cleanup or response, or for bodily injury or

property damage arising from the release of pollutants into the environment at any of the sites on the tank
schedule:
Yes [ No [
If YES, provide explanation:
Are all underground tanks in service? Yes [ No
Do any plans exist to remove or replace any tanks within the next year? Yes [] No
If YES, please explain:
Is there a Spill Prevention and Counter Control plan with regard to the above ground storage tanks,
if any exist?
Yes [ No [ Not applicable [
Do all tank systems comply, at a minimum, with all federal and/or provincial requirements regarding
construction, overfill/spill protection and leak detecti on for tanks, piping and dispensing systems?
Yes [ No Il

If NO, please explain:
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7. Have all leak detection testing and tightness for tanks and piping been
performed at required intervals within the last 36 months?

If NO, please explain:

Yes

No

8. Have any leak detection or tightness tests on any listed tanks or piping
ever failed?

If YES, explain:

Yes

No

9. Do you use a remote monitoring system with an outside vendor(s) who
receives an alarm when a release occurs and is responsible for notifying
the appr opriate parties?

If YES, please list the name of that vendor(s):

Yes

No

10. Do you have an electronic monitoring system currently in operation protecting
all tanks & piping at this site?

11. For sites with  only ASTs i are workers on site continuously (24 hours each
day/7 days a week)?

Yes

Yes

No

No
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All storage tanks at a given site must be identified (whether or not they are owned or operated by the applicant). If w e are

unable to cover all storage tanks at a site, we may not be able to cover any of the storage tanks at that site.

14.A. Aboveground Storage Tank Schedule

TANK YEAR | CAPACITY CONST. CONTENTS C%'f\AGF; LEAK DIKING BASE OVERFILL PIPING 100% E:;E
# INST. LITRES MATERIAL (YESINO) DETECTION CONST. | CONST. | PROTECTION UNDERGROUND TESTED

14 .B. Underground Storage Tank Schedule

TANK YEAR CAPACITY CONST. CONTENTS REG. COMP. LEAK PTPEIQCR; CONST. LINE LEAK Iiﬁ;%
# INST. LITRES MATERIAL (YES/NO) DETECTION INST. MATERIAL DETEC. TESTED

TANK CO NSTRUCTION CONTENTS LEAK DETECTION DIKING & BASE CONSTRUCTION

F/S=FRP STEEL COMP.

STI=STI P3

FRP=SINGLE WALLED FRP
CP/S=CATHODICALLY PROTECTED STEEL
DW=DOUBLE WALLED FRP
S=COATED BARE STEEL

R=REG. GASOLINE

U=UNLEADED
WO=WASTE OIL
D=DIESEL
NO=NEW OIL
K=KEROSENE

ATM=AUTO TANK MONITOR

SV=SOIL VAPOR WELL

DW=INTERSTIT MONITORING
GW=GROUNDWATER WELLS
TT=TIGHTNESS TEST

SIA=STATISTICAL INVENTORY ANALYSIS

REG. COMP.: DENOTES A TANK MEETING PRO VINCIAL, TECHNICAL AND LEAK DETECTION STANDARDS.
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Section 4 Automobile

Name of applicant:

Date of application: / /
day month year

Limit Requested: $

Owned Automobile

Please provide a complete list of all automobiles including original purchase price and estimated current
replacement cost of each. If possible, please submit this information in an Excel spreadsheet format as an
attachment to your application.

Registration Identification Number (RIN) C.V.O.R.

Department Year Make/Model G.V.w. VIN# Value

Doyou or der MVR&s prior to hiring or shortl Yes [] No [
Are your employees properly licensed to drive the vehicles in the fleet? Yes [ No O]
Doanyvehicleshold a fApublic vehicleo |icense? Yes [ No O]
Is there regular maintenance conducted on your vehicles

by a licensed mechanic? Yes [ No [
Is there a Rules/Resource Guide or Fleet Safety Program made available

to all new drivers and reviewed by others on a regular basis? Yes [ No O]

If vehicles are used to carry passengers, please list those units.

Claims Experience

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in
an Excel spreadsheet format as an attachment to your a pplication.
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Section 5 Property

Name of applicant:

Date of application: / /

day month year
Please provide a complete list of buildings and contents  (for each building) indicating current replacement
value for insurance. If possible, please submit this information in an Excel spreadshee t format as an attachment

to your application.

Building Contents

Location Occupancy Replacement Cost Replacement Cost

10.

Please provide copies of inspections made at any locations or complete the attached Risk Management /
Inspection Services form for each location, or other similar form.

Are any locations listed within 100 feet of each other? Yes [] No [

If YES, please provide a site plan indicating exact distance separations.
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Risk Management/Insp

Insured:

ection Services

Occupancy:

Location:

Municipal Protection

Construction Details

Full Time Brigade Exterior Walls Interior Walls Finish
Volunteer Brigade Poured Concrete Poured Concrete Drywall
Miles to Fire Hall Precast Concrete Precast Concrete Plaster
Hydrants >6 Stone Stone Glazed Tile
Brick on Block Brick on Block Metal
Building Protection Solid Brick Solid Brick Wood (T & G)
Standpip es
Siamese Connectors Concrete Block Concrete Block Panelled
Extinguishers Brick Veneer Brick Veneer Plywood
Fire Blankets Steel on Steel Metal Stud Aspenite
Auto Wc/Dc/Co2 Heavy Timber Heavy Timber
Fire Doors Metal Clad/Frame Wood Stud Wallpaper
Emergency Lighting Frame None Paint
Exit Signs None
Security
24 Hr Occupancy Roof
Watchman Service Style Structural Members Decking
Fenced Premises Peak Steel Joists Concr ete
Exterior Lighting Sloped Laminated Beams Steel
Flat Heavy Timber Mill >20
Dome Wood Joists Wood
Alarms Loc. | Mon Aspenite
Smoke Detectors
Heat Detectors Floors Finish Ceilings
Pull Stations Concr ete Terrazzo Acc/Susp Tile
Zt::;:on Wood Ceramic Tile Plaster
izxchsnce Asphalt Hardwood Drywall
Gravel Carpet Metal
Sprinklers Loc. Mon Dirt Vinyl Tile/Linoleum Wood (T & G)
Wet System # of Ele vators Paint Plywood
Dry System None Aspenite
% of Building Open to Deck
Boiler Room H.V.A.C. Electrical
General Information Hot Water Heat Pump Conduit
Year Built Steam Forced Air Bx
Height Floor Electri c Baseboards Romex
Dimensions Walls Unit Heaters Breakers
Gross Area Ceiling Infra -Red Radiant Fuses
Estimated Value Door Closure Central A Borrowed
Heritage Designation Door Class Air Exchange Units Back -up Gene rator
Transformers

Comments:
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Miscellaneous and Unlicensed Equipment

Please provide a complete list of equipment indicating replacement value for Insurance. | f possible, please
submit this information in an Excel spreadsheet format as an attachment to your application.

A. Unlicensed Equipment

Replacement

Year Make Serial No. value $

9.

10.

B. Miscellaneous Equipment $

C. Firehall Contents and Firefighting Equipment

(not permanently affixed to vehicles) $
D. All Radio Equipment $
E. Other $
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Data Processing

If possible, please submit this information in an Excel spreadsheet format as an attachment to your application.

Equipment/ Laptops/ Media/ Data
Location Hardware Notebooks Software Processing
Replacement Replacement Replacement Extra
Cost Cost Cost Expense
ltem Occupancy Address $ $ $ $
1.
2.
3.
4.
5.
6.
7.
8.
9.
Totals:
Are all locations and values that are owned, leased, rented or under the control
of the Insured included in the property section? Yes [ No [

If NO, please explain.

Claims Experience

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in an

Excel spreadsheet format as an attachment to your applica

tion.
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Section 6 Boiler & Machinery

Name of applicant:

Date of appli  cation: / /
day month year
1. List all Boiler & Machinery Exposures at any of your locations.
(Boilers, Pressure vessels 1 Fired and Unfired, Air Conditioning Uni ts, Miscellaneous Electrical Apparatus).

Size of Air Conditioning Units, if any

2. Contact person

Phone No.

Claims Experience

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in an
Excel spreadsheet format as an attachment to your application.
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Section 7

Crime Coverage

Name of applicant:

Date of application:

/

/

day

month

ye

ar

A) Employe

Amount of Insurance Requested:

e Dishonesty

Definition of Class A Employee

Please ind icate the following:

Arenas
Building

City Managers
Clerks

Fire

Home for Aged
Library

Parks

Police
Purchasing
Social Services
Tax

Traffic

Utilities

Other

Insuring Agreement Il (Loss Inside the Premises)

Insuring Agreement V (Depositors Forgery)

Those who, as part of their regular duties,
definition would also include those persons who have cheque

Insurin g Agreement lll (Loss Outside the Premises)

Insuring Agreement IV (Money Order & Counterfeit Paper Currency)

Insuring Agreement | (Employee Dishonesty) Form A (Commercial Blanket Bond)

Limit
$
$
$
$
$
handle or have custody of money and/or securities. This

-signing authority.

Number of

Class A Employees
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B) Broad Form Money

Please list all locations where money coverage i

Location Maximum Amount of Money

s required and the maximum cash amount at each location.

If coverage is requested for Agreement Il (Loss Inside the Premises) & Ill (Loss Outside the Premises):

Alarm System Monitoring System

Maximum System System uLC Non -ULC
S_a fg Type of Amount .Of Connected Con nected to App_rov_ed Approyed Other
Description Safe Money in . Monitoring Monitoring
to Safe Premises ;
Safe Station System

In respect of bank deposits:
a. How often are bank deposits made?
b.  Who takes the deposits to the bank?
c. How are deposits taken (f  oot, automobile, armoured vehicle)?
d.  What is the maximum amount carried?
Audit Procedures
Do your external audit procedures meet provincial guidelines? Yes [] No [
If NO, please explain.
Have the accountantds recommendati ons, Yes [] No []
Are all audits, recommendations and reports submitted to Council for
review and approval? Yes [] No [
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Internal Controls

Are bank accounts reconciled by someone not authorized to deposit

or withdraw? Yes [] No []
Are cheques signed only at time of issuing? Yes [] No [
Is a countersignature of all cheques required? Yes [] No [
Willendorsement of cheques on Employeesd behal

endorsement for deposit to the credit of the employer only? Yes [] No [
Are all invoices/supporting records stamped paid when cheques are signed? Yes [] No [
Are all systems designed so that no one employee can control a transaction

from beginning to end (e.g. approve an invoice, request and sign a cheque)? Yes [] No [
Are securities sub  ject to joint control of two or more employees? Yes [] No [
Do you store negotiable instruments on your premises? Yes [] No [
Do you have audits of cash handling procedures at least annually? Yes [] No [
Do you have audits of inventory procedures at least annually? Yes [] No [
Do you complete police/background checks of each prospective emplo yee? Yes [] No [
If NO to any of the above, please explain:

Claims Experience

Please provide details of all claims incurr ed in the last 5 years. If possible, please submit this information in an

Excel spreadsheet format as an attachment to your application.
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Section 8

Accident Coverage

Name of applicant:

Name

Date of application: / /
day month year
Limit Requested: $
A) Councillorsd Accident Insurance (complete

Position on Counc il Occupation

B) Volunteer Firefighters Accident

Total number of firefighters

Claims Experience

Please provide details of all claims incurred in the last 5

years. If possible, please submit this information in an

Excel spreadsheet format as an attachment to your application.
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Section 9 Legal Expense

Name of applicant:

Date of application: / /
day month year

Legal Expense Insurance
(Defence Costs)

Limit Requested: $

Legal Expense Insurance
(Conflict of Interest)

Limit Requested: $

Claims Experience

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in an
Excel spreadsheet format as an attachment to your application.
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Section 10 Marina Liability

Name of appli  cant:

Date of application: / /
day month year
Limit Requested: $
This form of policy covers legal liability for pleasure craft in your care, custody and control for repairs, storage,

mooring, hauling, launching and while servicing with fuel, provision, etc.

1. Docking and Mooring Rental Operat ions:

A. How many mooring slips are available for rental:
B. How many mooring buoys are available for rental:
C. How many of these slips and buoys were actually

rented last season on a seasonal basis?
D. What is your estimate of the average value of

individual craft moored at these slips and buoys? $
E. The answer to AC0O X fiDo indicates tF

peak do llar exposure at each location was: $
F. What were the gross receipts from mooring rentals

during the past 12 months? $

2. Storage Operations:

A What was the  maximum number o f craft

stored at any one time during the past year? $
B. What is your estimate of the average value

of individual craft stored during the past year? $
C. The answer to fAdhaxuriBo i ndicat

peak dollar exposure to each location was: $
D. What were the gross receipts from storage

operations during the past 12 months? $
E. Is there any inside storage? Yes [] No []

If YES, for how many craft?

3. Repair Operations:

A What was the highest value of any one

craft repaired during the past year? $
B. What were your gross receipts from repair

operations during the past 12 months? $
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4, Other Servicing Operations:

A. What were your gross receipts from fuel an d oil sales during the past
12 months? $
B. What were your gross receipts from provision sales and other
transient services including mooring not on a seasonal basis? $
C. What were your g  ross receipts from hauling and launching ( Not in $
conjunction with storage or repair)?
5. Agreements:
Have you entered into any agreements pertaining to the operations
(e.g. Oil Company)? If so, ple ase submit a copy. Yes [] No [
6. Do you have owners complete and sign an Yes [] No [

Claims Experi  ence

Please provide details of all claims incurred in the last 5 years. If possible, please submit this information in an
Excel spreadsheet format as an attachment to your application.
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