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WorldSource - Crisis Management Division
Kidnap & Ransom/Extortion Corporate Coverage Insurance Application (Canada)
Please note all amounts stated are in Canadian Dollars.
1.   
NAME OF APPLICANT (as it would appear on the policy): 
2.

CORPORATE MAILING ADDRESS: 


3.

DESCRIPTION OF APPLICANT’S BUSINESS OPERATIONS:
4.    YEARS IN BUSINESS:  
  TOTAL REVENUE:$  


TOTAL ASSETS: $

 

 
5.

LIST LOCATIONS OF ALL RESIDENT EMPLOYEES AND THE NUMBER OF EMPLOYEES AT EACH: 
	COUNTRY
	TOTAL NUMBER OF EMPLOYEES
	
	COUNTRY
	TOTAL NUMBER OF EMPLOYEES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.

LIST ANTICIPATED FOREIGN TRAVEL BY COUNTRY AND NUMBER OF EMPLOYEES (LESS THAN 6 



MONTHS, ATTACH SEPARATE PAGE IF NECESSARY):
	COUNTRY
	TOTAL NUMBER OF EMPLOYEES
	
	COUNTRY
	TOTAL NUMBER OF EMPLOYEES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 7.
HAS THE APPLICANT OR ANY PERSON(S) TO BE COVERED UNDER THIS POLICY:
  

     

a. EVER BEEN DECLINED, CANCELLED OR HAD A POLICY ISSUED WITH SPECIAL CONDITIONS

             BY ANY INSURANCE CARRIER?


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No



b. EVER RECEIVED AN ACTUAL, ATTEMPTED OR THREATENED KIDNAPPING, EXTORTION, 

            DETENTION, OR HIJACKING ATTEMPT?



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No



c. HAVE KNOWLEDGE OR INFORMATION WHICH MAY REASONABLY GIVE RISE TO A CLAIM?


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

8.

DESCRIBE ANY SPECIAL SECURITY PRECAUTIONS OR ATTACH DETAILS:



9.
REQUESTED LIMITS OF INSURANCE:
10.
LIST DIRECTOR OF SECURITY AND/OR RISK MANAGEMENT CONTACTS (INCLUDING TELEPHONE):
	NAME
	PHONE NUMBER
	
	NAME
	PHONE NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTICE TO APPLICANTS: This application is for the purpose of obtaining a quotation and does not bind the applicant or the Company to complete the insurance.  However, if a policy is later issued, this form shall be the basis of and become part of the contract.  The undersigned applicant warrants that to the best of his or her knowledge the statements set forth herein are true.  The applicant further warrants that if the information supplied on the application changes between the date of this application and the time when the policy is issued, the applicant will immediately notify the Company in writing of any change, and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreements to bind the insurance.

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
AUTHORIZED SIGNATURE: 
NAME AND TITLE OF AUTHORIZED OFFICER:
DATE:

RETURN TO:
Chartis


WorldSource - Crisis Management

145 wellington street west
toronto, ontario m5j 1h8
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