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Social Housing Services Corporation
 Insurance Program Application 
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General Information

	Name of Non-profit Housing Corporation
	     


	Mailing address
	     


	City
	     
	Province
	     
	Postal Code
	     


	Contact Person
	     
	Position
	     


	Tel
	     
	Fax
	     
	Email 
	     


	Name of present Insurer
	     


	Total premium
	$     
	Expiry date
	     

	
	
	
	dd-mmm-yy


	Is your corporation involved with any operations other than housing? i.e. day-care / outreach programs?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, please provide complete description of non-housing operations
	     


	     


	What is the annual revenue you receive from this / these operation(s):
	     


	Are all your employees covered by Workers’ Compensation?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If no, please explain
	     

	Are there any storage tanks? (i.e.: used for storage of heating fuel)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Do you require Environmental Liability Insurance to cover any leak from those tanks
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, you will be required to complete an Environmental Liability Application, please contact us to obtain one


	Are you planning any major renovations to your building during the next 24 months?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, please provide details, including estimated budget and proposed commencement date
	     


	     


Crime

	How many of your employees regularly handle money, securities or merchandise?
	     
	

	Is a Security/Police check carried out prior to employment?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	Are all incoming cheques stamped “for deposit only?”
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	Is countersignature required on all cheques?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If no, state exceptions
	     

	Does the person who reconciles the bank accounts also 
	

	sign cheques?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	handle deposits?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, indicate position
	     

	Name of auditor or accountant
	     
	How often is an audit made?
	     

	Does the auditor report directly to the entire Board?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	If yes, how often?
	     

	Maximum amount of money and securities on premises at any one time
	$     
	

	Maximum amount of money and securities on premises overnight
	$     
	

	Where is the money kept overnight?
	     

	If you have a safe or vault, provide make, model, type of lock, etc.
	     


Accident Benefits for Board Members and Volunteers – Optional Coverage

	Do you require coverage?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	Principal Sum
	$100,000

	Weekly Indemnity – Total Disability
	$200 per week/max. period payable 52 weeks

	Blanket Medical Reimbursement
	$10,000

	Aggregate Limit per Accident
	$1,500,000


Property Managers’ Errors and Omissions Liability

	Does your corporation perform any management activities for others?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, please indicate the categories that apply
	


	 FORMCHECKBOX 
 general administration
	 FORMCHECKBOX 
 tenant placement/selection
	 FORMCHECKBOX 
 financial management


	 FORMCHECKBOX 
 property maintenance
	 FORMCHECKBOX 
 property management


	Has your corporation previously carried Errors and Omissions insurance?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, provide the name of the Insurer and the policy term
	     


	Has any previous carrier ever cancelled or refused to renew?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, what reason was given?
	     


	     


	Has any claim for professional services been made against your corporation during the past five years?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, please provide details
	     


	     


	Are you aware of any fact, error or omission or situation which may give rise to such a claim?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, what reason was given?
	     


	     


Non-shelter Tenant Support or Assisted Care Services

	Do you, or any other Corporation that you own or control, provide Tenant Support or 
Assisted Care Services?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, please complete the attached Tenant Support or Assisted Care Services application
	

	If no, are Tenant Support or Assisted Care Services provided by others?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, are you responsible for providing insurance?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, please complete the attached Tenant Support or Assisted Care Services application
	

	If no, name the corporation and describe the services
	     
	

	     
	

	Do you require confirmation that they maintain:
	

	          Commercial General Liability Insurance for a minimum of $1,000,000?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	           Professional Errors & Omissions Insurance for a minimum of $1,000,000?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	Do your employees assist in providing these services?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, please describe
	     
	

	     
	


	Please complete an addendum for each project


Project Information

	Name of project to be insured
	     

	Address of project
	     


	City
	     
	Province
	     
	Postal Code
	     


	Name of Mortgagee
	     

	Address of Mortgagee
	     

	City
	     
	Province
	     
	Postal Code
	     


	Please provide site plan and pictures (if available) of highest value project/building


	Project Design
	
	

	 FORMCHECKBOX 
 apartments/elevators
	 FORMCHECKBOX 
 row housing
	 FORMCHECKBOX 
 stacked row housing
	 FORMCHECKBOX 
 walk-up

	 FORMCHECKBOX 
 hostel/hotel
	 FORMCHECKBOX 
 single
	 FORMCHECKBOX 
 semi-detached house
	

	 FORMCHECKBOX 
 other (describe)
	

	

	No. of buildings
	
     
	No. of stories
	
     
	Levels of 
underground parking
	
     
	Year built
	
     

	Original construction cost
	$     
	Year of major renovation
	     


	No. of units
	Family
	     
	Single
	     
	Senior
	     
	Special
	     
	

	 FORMCHECKBOX 
 elevators
	How many?
	     
	
	 FORMCHECKBOX 
 Air conditioning
	 FORMCHECKBOX 
 Central Air
	

	
	


	Building Occupancy
	
	


	residential
	     %
	commercial
	     %
	disabled units
	     %
	


	assisted senior units
	     %
	nursery/daycare
	     %
	parking/other
	     %
	


	vacant
	     %
	How long do you expect this location to be vacant?
	         


	Construction
	
	


	Walls
	 FORMCHECKBOX 
 concrete 
	 FORMCHECKBOX 
 masonry / solid brick
	 FORMCHECKBOX 
 brick & frame
	 FORMCHECKBOX 
 frame or wood


	Roof
	 FORMCHECKBOX 
 concrete 
	 FORMCHECKBOX 
 steel deck
	 FORMCHECKBOX 
 tar/gravel
	 FORMCHECKBOX 
 frame or shingles


	Floors
	 FORMCHECKBOX 
 concrete 
	 FORMCHECKBOX 
 wood joist
	 FORMCHECKBOX 
 steel joist


	Heating
	 FORMCHECKBOX 
 boiler
	  FORMCHECKBOX 
 hot air
	 FORMCHECKBOX 
 electric
	 FORMCHECKBOX 
 oil


	
	 FORMCHECKBOX 
 Other
	If other, describe
	     

	Municipal Water Supply
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If No, Describe
	


	Do you require Non-Municipal water supply coverage?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 If Yes, you will be required to complete a Non-municipal water supply application. Please contact us to obtain one.

	
	
	
	

	Protection
	 FORMCHECKBOX 
 hydrants within 500 ft. 
	 FORMCHECKBOX 
 sprinklers
	% sprinklered        %
	where  ……………………….

	
	 FORMCHECKBOX 
 central station 
	 FORMCHECKBOX 
 local alarm
	 FORMCHECKBOX 
 smoke/heat detectors
	 FORMCHECKBOX 
 Smoke detectors in each unit 

	
	 FORMCHECKBOX 
 security guards or guardian service
	


	Recreational Facilities
	
	


	 FORMCHECKBOX 
 swimming pool
	 FORMCHECKBOX 
 lifeguard
	 FORMCHECKBOX 
 gym or health spa
	 FORMCHECKBOX 
 community centre
	 FORMCHECKBOX 
 saunas


	Property Values
	
	


	Building
	$     
	Equipment and other contents
	$     
	


	Annual rental income (assuming all units are at market rent)
	$     
	

	Indemnity period required
	 FORMCHECKBOX 
 12 mos. 
	 FORMCHECKBOX 
 24 mos.
	

	Do you have recent building value appraisals?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, please attach copies


	Do you have any other operations at this location, i.e. day-care / outreach programs?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	If yes, please describe:
	     


	     


	What is the annual revenue you receive from this / these operation(s):
	     


Current Insurance

	Please indicate which of the following types of insurance coverage you currently have and provide requested details

	Coverage
	Policy term
	Policy no.
	Insurer
	Limit
	Deductible

	 FORMCHECKBOX 
 Property/Boiler and Machinery
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Commercial General Liability
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Crime
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Directors’ and Officers’
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Property Managers Errors and Omissions
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Professional Errors and Omissions 

(Non-shelter Tenant Support or 
Assisted Care Services)
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Automobile
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Garage Automobile
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Accident Benefits for Board Members 
and Volunteers
	     
	     
	     
	$     
	$     

	 FORMCHECKBOX 
 Other
	Specify
	     
	     
	     
	     
	$     
	$     


New Policy Term Insurance
	Please indicate your requested limits and deductibles for the new policy term

	Coverage
	Limit
	Deductible

	 FORMCHECKBOX 
 Property/Boiler and Machinery
	$     
	$     

	 FORMCHECKBOX 
 Commercial General Liability
	$     
	$     

	 FORMCHECKBOX 
 Crime
	$     
	$     

	 FORMCHECKBOX 
 Directors’ and Officers’
	$     
	$     

	 FORMCHECKBOX 
 Property Managers Errors and 
Omissions
	$     
	$     

	 FORMCHECKBOX 
 Professional Errors and Omissions 

(Non-shelter Tenant Support or 
Assisted Care Services)
	$     
	$     

	 FORMCHECKBOX 
 Automobile
	$     
	$     

	 FORMCHECKBOX 
 Garage Automobile
	$     
	$     

	 FORMCHECKBOX 
 Accident Benefits for Board Members 
and Volunteers
	$     
	$     

	 FORMCHECKBOX 
 Other
	Specify
	     
	$     
	$     


Claims History
	have there been any losses in the last three years?      FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

If yes, please provide details of all losses in the last three years for all projects (include property, liability, boiler, crime)

	Date
	Cause of Loss
	Reserve
	Amount Paid

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     


Declaration & Signature

	This application does not bind the applicant or the company, nor does it obligate the company to issue a policy or insure any services. However, it is agreed that should a policy be issued, this application will be attached to and made a part of the policy.

NOTICE:

The limit of liability in the policy, if issued, may be reduced or completely exhausted by claim cost and/or legal defense. In such event, the company shall not be liable for any judgment, settlement or claim cost or legal defense cost which are in excess of the limits of liability stated on the Declarations page of the policy.

The deductible in the policy, if issued, applies to claim costs and legal defense as well as to judgments and settlements.

The undersigned(s) certifies that he/she is the duly authorized representative(s) of each proposed Insured which submits this application to the Insurer(s) for a policy of insurance. The statements and information above and all schedules and documents submitted, of which the underwriter receives notice, are deemed parts of the application (all of which schedules and documents shall be deemed attached to the policy as if physically attached thereto) and the word “application” refers to all of the foregoing.

Each proposed Insured represents that the statements set forth in the application are true and correct, and that reasonable efforts have been made to obtain information sufficient for accurate completion of this application. It is further agreed by each proposed Insured that each policy or renewal thereof, if issued, is issued in reliance upon the truth of the representations and information in the application.

Each proposed Insured understands and agrees that any insurance policy issued by the company shall be subject to rescission if this application contains one or more misrepresentations or omissions material to the acceptance of the risk by the company.

If the information supplied on this application or attachments thereto changes between the date of this application and the inception date of the policy, the applicant will immediately notify the company of such changes.


	The undersigned authorized officer of the corporation declares that to the best of his/her knowledge the statements set forth herein are true.
SIGNING OF THIS PROPOSAL DOES NOT BIND THE APPLICANT OR CORPORATION TO COMPLETE THE INSURANCE.


	Name
	     
	Title
	     

	
	Print or type name
	
	Print or type title


	Signature
	
	Date
	     

	
	Signed by authorized officer, partner or principal
	
	dd-mmm-yy


	Name of corporation providing tenant support or assisted care services
	     


	Mailing address
	     


	City
	     
	Province
	     
	Postal Code
	     


	Name and address of project(s) where tenant support or assisted care services are provided
	     


	     


	     


	Please check and provide a description of the tenant support or assisted care services offered


	 FORMCHECKBOX 
 lifeskills training
	     


	 FORMCHECKBOX 
 social skills
	     

	 FORMCHECKBOX 
 assist in personal care
	     


	 FORMCHECKBOX 
 medical services provided (medication administration, cauterization, etc.)
	     


	 FORMCHECKBOX 
 vocational/education services training
	     



	 FORMCHECKBOX 
 physio exercises
	     


	 FORMCHECKBOX 
 pregnancy counseling
	     


	 FORMCHECKBOX 
 nursery/daycare
	     


	 FORMCHECKBOX 
 counseling
	     


	 FORMCHECKBOX 
 other services (describe)
	     


	To whom are you providing these services?


	 FORMCHECKBOX 
 battered women
	 FORMCHECKBOX 
 developmentally handicapped children


	 FORMCHECKBOX 
 individuals with AIDS
	 FORMCHECKBOX 
 developmentally handicapped elders


	 FORMCHECKBOX 
 stroke victims
	 FORMCHECKBOX 
 physically handicapped children


	 FORMCHECKBOX 
 daycare – elders
	 FORMCHECKBOX 
 physically handicapped elders


	 FORMCHECKBOX 
 daycare – children
	 FORMCHECKBOX 
 unwed teenage mothers


	 FORMCHECKBOX 
 others (please describe)
	     
	


	No. of employees
	     
	No. of employees not covered by Workers’ Compensation
	     


	No. of volunteers
	     
	


	No. of Staff
	Employed
by You
	Not Employed
by You

	Nurses
	
	

	Registered Nurse (Extended Class) or nurse practitioners
	     
	     

	Registered Nurse
	     
	     

	Registered Practicing Nurse or Registered Nursing Assistant
	     
	     

	
	
	

	
	
	

	Professional (other than Medical)
	
	

	Health
	     
	     

	Sociology
	     
	     

	Counsellor
	     
	     

	Psychology
	     
	     

	Personal Support Worker
	     
	     


	Does any staff (other than professional) administer medication?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, provide the following information:
	


	no. of staff
	     
	type of medication provided
	     


	required training
	     


	No. of individuals to whom support services are provided
	     
	


	Is Errors and Omissions Liability coverage required for any professional staff (other than medical)?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, please answer the following additional questions and sign the Declaration on the next page.


	If yes, how many?
	     
	professional designation
	     


	Do you now carry or have you ever carried professional (errors and omissions) liability insurance?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, complete the following:
	


	Name of Insurer
	Claims Made
Y/N
	Policy 
Limit
	Deductible
	Premium
	Retroactive Date
	Policy 
Period

	     
	     
	$     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	$     
	     
	     


	Have you ever had professional liability insurance declined or has any such insurance been 
rescinded, cancelled or been refused renewal?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, provide details
	     


	     


	Has the corporation or any of your principals, partners, officers or directors been the subject of any disciplinary action by any governmental body or professional association within the last five (5) years?
	

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, give details and advise present status of any individuals involved
	     


	     


	Have any lawsuits or claims been made against the corporation, its predecessors, subsidiaries, partners, officers or employees during the past five (5) years?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, attach exhibit giving:
	


	 FORMCHECKBOX 
 date and description of claim
	 FORMCHECKBOX 
 amount of defense expense and liability paid, if file closed 


	 FORMCHECKBOX 
 present status
	 FORMCHECKBOX 
 amount reserved for defense expenses and liability, if not closed


	 FORMCHECKBOX 
 explain what actions have been taken to minimize the chance of a similar claim


	     


	     


	After inquiry, is the corporation firm or its partners, officers, employees or subsidiaries aware of any actual or alleged errors, omissions, offenses or circumstances which may reasonably be expected to result in a claim being made against the applicant or any proposed insured person or entity?
	

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Do you have an “Abuse Protocol” in force?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes, please complete attached Abuse Declaration and attach a copy of your protocol


	Signature
	     
	Title
	     
	Date
	     


Abuse Declaration
	Name of organization
	     
	


	Date protocol created/amended
	     
	No. of counsellors on staff
	     
	


	Item
	Yes
	No
	Page & section
	Comments

	Protocol document attached?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Definitions
	
	
	
	

	Definition of physical abuse / harm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Definition of physical neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Definition of emotional abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Definition of sexual abuse including sexual misconduct / exploitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Definition of children and youth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Definition of vulnerable adults 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Intent of Protocol
	
	
	
	

	Does the protocol focus on prevention of abuse, harm or neglect? (not merely the handling of abuse allegations)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is the protocol intended to cover vulnerable adults as well as children and youth? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the protocol apply to all fulltime and part time staff?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the protocol apply to all volunteers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the protocol set out minimum procedures that must be followed by all entities, employees and volunteers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Protocol Implementation
	
	
	
	

	Has legal counsel reviewed the protocol?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is one person or organization responsible for implementing the protocol for each entity? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is a copy of the protocol provided to each entity within the organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is one person / organization responsible for monitoring compliance and conducting audits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Recruitment 
	
	
	
	

	Does the protocol include the steps that must be taken during the recruitment process to screen out unacceptable employees? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the protocol include the steps that must be taken during the recruitment process to screen out unacceptable volunteers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the recruitment process for all employees and volunteers include the completion of an application by the prospect? If so, attach the application.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the application ask for three references from the prospect and state that two of the three references should be unrelated to the insured entity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are all three references checked before an offer is made? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are the references told that the prospect will be working with children and / or vulnerable adults? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are the references asked if there is any reason why the prospect should not be placed in such a position?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are Police Record Checks and / or Abuse Registry checks done for every prospective employee or volunteer who will be working with children or vulnerable adults? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is a written description completed for each position outlining the responsibilities and obligations of each employee or volunteer position? If so, attach a sample description for an employee and a volunteer.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the employee or volunteer sign a standard code of conduct? If so, attach the document? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Training and Orientation
	
	
	
	

	Are all new employees and volunteers trained in job duties, safety and abuse prevention procedures before they work with children or vulnerable adults?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are new employees and volunteers provided with a mentor / supervisor during their orientation period? Please state the length of the orientation period. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is there a procedure that states that new employees or volunteers must not be left alone with children or vulnerable adults during their orientation period?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the protocol state that certain specific activities or groups may require more stringent procedures? (i.e. - camps that require accreditation by a camping association)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are training records maintained with the HR file and for how long?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Complaint Handling
	
	
	
	

	Does the protocol include procedures for handling allegations or complaints against employees and other persons associated with the organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Compliance and Audit
	
	
	
	

	How frequently and by who is:
	
	
	
	

	a) the Abuse Protocol reviewed and updated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	b) the recruitment application reviewed and updated? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	c) the Code of Conduct reviewed and updated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	How frequently and by who are:  
	
	
	
	

	d) random audits conducted of all aspects of the recruitment process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	e) random audits conducted of the protocol implementation process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	f) documentation for the recruitment, training and orientation and implementation processes?    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	What activities are used to conduct random audits of abuse prevention procedures? (i.e. unscheduled/unannounced visits)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	

	Allegations, Complaints And Claims
	
	
	
	

	Have any allegations of abuse in any form been made against the organization, employees or any person associated with the organization during the past 10 years? If so, provide details.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Signature
	     
	Title
	     
	Date
	     


Note: 
All questions must be completed in their entirety and the information requested in the “Attachments” section must be 
submitted with this application.

General Information

	Name of Non-profit Housing Corporation
	     


	Mailing address
	     


	City
	     
	Province
	     
	Postal Code
	     


	Tel
	     
	Fax
	     
	


	Describe the organization’s legal structure (corporation, association, foundation, professional, trade or service, etc.), purpose(s) and the nature of operations.


	     


	     


	     


	     


	Incorporated under the laws of
	     
	Date
	     
	


Financial
	Is the organization in arrears in its payments of monies payable to Revenue Canada or the provincial ministries of revenue (including source deductions, GST and PST)?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If the organization currently or has it at any time during the past three years been in breach of any of its debt covenants, loan agreements, contractual obligations, or does it anticipate any such breach occurring within the next twelve months?
	

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes to (a) or (b), attach details.
	


	For the current year, indicate:
	Estimated revenues
	$     
	
	


	
	Estimated surplus or (deficit)
	$     
	
	


Operational Activities
	Please provide the following information concerning the organization
	


	Total no. of employees
	     
	Total no. of volunteers
	     
	
	


	Does the organization or any person(s) proposed for this insurance perform the following?
If yes, please explain.
	


	Provide counseling services, referral services, legal aid services, computer services, or medical services to its members or the public?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Promote or sponsor any type of group travel, conventions, parades or other similar events, or assume any liability in connection within?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Promote, sponsor or provide any form of insurance to its members or non-members?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Engage in any form of research, development, experimentation or testing?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Act as or participate in a peer review group or committee for assessing the qualifications and performance of others or the quality of product manufactured, sold, handled or distributed by others?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Take any disciplinary action or recommend disciplinary action as a result of peer review group activities?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Develop standards used to evaluate the quality of goods, products manufactured or services rendered?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Promote any specific product to association members which will produce a profit for the association?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Publish any magazines, periodicals or newsletters?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes attach a copy.
	


	Publish a technical manual?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes attach a copy.
	


	Engage in activities such as lobbying or labour negotiations?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


Prior Directors’ and Officers’ Insurance
	Has any similar insurance to that proposed herein been declined, cancelled or renewal thereof refused?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes attach details.
	


	Have any claims, or facts or circumstances which might reasonably give rise to a claim, been reported to the current or previous Directors’ and Officers’ Liability insurance carrier(s)?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	If yes attach details.
	


	Previous Directors’ and Officers’ Liability insurance
	


	Insurer(s)
	Limit
	Expiration Date
	Retention
	Premium

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Prior Knowledge
	Has any claim been made or is any claim now pending against any director or officer of the organization or any other person(s) proposed for this insurance?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Has any suit or legal action been filed by or on behalf of the organization against any person(s) proposed for this insurance?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Has the organization within the last three years been the subject of any inquiries, complaints, notices or hearings by and federal or provincial regulatory authority?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	Is the undersigned or any other person(s) proposed for this insurance aware of any fact or circumstance involving the organization, its subsidiaries or the directors or officers or the trustees, employees, volunteers or committee members of the organization or its subsidiaries which he/she has reason to believe might result in any future claim?
	


 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	WITHOUT LIMITATION TO ANY OTHER REMEDY AVAILABLE TO THE INSURERS, THE PROPOSED INSURANCE WILL NOT AFFORD COVERAGE TO ANY CLAIMS OF WHICH ANY PERSON PROPOSED FOR THIS INSURANCE HAS KNOWLEDGE NOR ANY CLAIMS RESULTING FROM ANY FACTS OR CIRCUMSTANCES OF WHICH ANY PERSON PROPOSED FOR THIS INSURANCE HAS KNOWLEDGE.


Attachments
	Please submit one copy of each of the following documents which will be considered to be part of this application.


	a)
	Latest annual report including audited financial statements.


	b)
	Latest interim financial statement available.


	c)
	Copy of the organization’s by-laws and constitution.


	d)
	Complete list of subsidiaries (any corporation of which the organization owns more than fifty percent (50%) of the voting stock and indicate if any operate for profit.


	e)
	Complete list of duly elected or appointed directors/trustees and officers of the organization.


	f)
	Complete list of committees responsible to the Board of Directors and provide a brief description of each committee’s functions.


Note: 
With respect to (d), (e) and (f) above, notwithstanding the content of the lists submitted and subject to the terms and 
conditions of the proposed insurance, coverage will only be afforded to those companies and individuals that fit within 
the applicable policy definitions.

Declarations
	The undersigned declares:


	a)
	That he/she is duly authorized to complete this application and that the statements set forth herein are true and complete.


	b)
	That reasonable efforts have been made to obtain sufficient information from each and every person proposed for this insurance to facilitate the proper and accurate completion of this application form.


	c)
	That the financial statements submitted with this application are representative of the current financial position of the organization (if not, attach details).


	The undersigned declares:


	a)
	That if the information supplied on this application changes between the date of this application and the effective date of the policy, he/she will provide written notice of such changes immediately to ENCON and, without limitation to any other remedy, ENCON may withdraw or modify any outstanding quotations, and any authorization or agreement to bind coverage.


	b)
	That should a policy be issued, this application and its attachments shall form part of the policy.


	Signature
	     
	Capacity (President or Executive Director)
	     


	Organization
	     
	Date
	     


	
	

	IMPORTANT:  This report contains proprietary and original material which, if released, could be harmful to the competitive position of Aon Reed Stenhouse Inc. Accordingly, this document may not be copied or released to third parties without Aon’s consent.
	3

	
	

	[image: image2.jpg]


Social Housing Services Corporation
 Insurance Program Application - Project Information
	[image: image2.jpg]

	
	



[image: image3.jpg]


[image: image4.jpg]


[image: image5.jpg]


[image: image6.jpg]


[image: image7.jpg]


[image: image8.jpg]


