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Fax:780-448-0281


Attn: Chuck McKenna

108, 13220 St. Albert Trail, Edmonton AB T5L 4W1


www.aquainsurance.ca 
HOME INSPECTOR ERRORS AND OMISSIONS INSURANCE APPLICATION

APPLICATION 
HOME INSPECTOR ERRORS & OMISSIONS INSURANCE 
For the purposes of the Insurance Companies Act (Canada), this document was issued in the course of Lloyd’s Underwriters’ insurance business in Canada.

THIS APPLICATION IS FOR A CLAIMS MADE POLICY

ALL QUESTIONS MUST BE ANSWERED COMPLETELY.  DO NOT LEAVE ANY SPACE BLANK.  INDICATE “N/A” IF A QUESTION IS INAPPLICABLE.  IF THE SPACE PROVIDED IS INSUFFICIENT TO ANSWER A QUESTION FULLY, PLEASE ATTACH DETAILS ON A SEPARATE SHEET.

LIMITS OF INSURANCE REQUESTED: 


 FORMCHECKBOX 

$1,000,000 per Claim
/
$2,000,000 per Policy Period

COPIES OF THE FOLLOWING MUST BE ENCLOSED WITH THE APPLICATION.

 FORMCHECKBOX 
  Standard contract      FORMCHECKBOX 
  Descriptive or promotional materials     FORMCHECKBOX 
  Profile or resume of key personnel

GENERAL INFORMATION

1. Name of Applicant:
     

2. Mailing Address:
     


     



     


3.
Branch Office(s) if any:
     

4.
Web Site Address:
     


APPLICANT INFORMATION

5. Applicant is:
 FORMCHECKBOX 
 An Individual
 FORMCHECKBOX 
 A Corporation


 FORMCHECKBOX 
 A Partnership

a)  Name of the Company/Trade Name: 
     

6.
Establishment date of business/company:
     

7. Is the Applicant engaged in any other business other than property/home inspections? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


If YES, please provide details. 


     


8. a)
Is the Applicant controlled, owned by or associated with any other company or corporation?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


b)
Do you own or control any subsidiaries?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



If YES, to a) or b) please provide full details on a separate sheet including ownership percentages.  

9.
Please provide a breakdown of your staff as follows (attach separate sheet if necessary):   

	PERSONNEL (INSPECTORS)
	NUMBER OF STAFF
	IDENTIFY WHO HAS BEEN 

PRACTISING LESS THAN ONE YEAR

	
Principals/Partners
	     
	     

	
Full-Time Employees
	     
	     

	
Part-Time Employees
	     
	     

	
Contract Employees
	     
	     


10. Do the applicant and its inspectors belong to a home inspector’s association (e.g. CAPHI; NACHI)?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, please provide details:  

     

11. Estimated gross revenue for the past twelve (12) months or last fiscal year:
$     

Estimated gross revenue for the upcoming twelve (12) months or next fiscal year:
$     

12. Does the Applicant provide services outside of Canada?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If so, how much of the Applicant’s gross revenues emanate from outside Canada? 

Last 12 months:
USA:
     

OTHER:
     

Next 12 months: 
USA:
     

OTHER:
     

13. Please specify the percentage of your revenue that is derived from:

a) Residential inspections
     
%
b) Commercial inspections
     
%
c) Radon Testing
     
%
d) WETT Inspections
     
%
e) Energuide Services
     
%
 f)  Pre Delivery Inspections
     
%
g) Other (please specify)
     

     
%
Please indicate the approximate percentage of your inspections commissioned for the purpose of:

h) Property Owner/Purchaser
     
%
 i) Financial Institutions
     
%
 j) Insurance
     
%
 k) Real Estate Brokerage or Agency
     
%
 l) CMHC
     
%


CONTRACTUAL INFORMATION

14. Does the Applicant perform Property Inspections in accordance with any Standards
of Practice?  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


If YES, please provide details:       

15. Do all Home Inspectors for which coverage is being sought have a minimum of one
year experience?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

16. Do you provide all of your clients with a written inspection report?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

17.
Is your inspection report limited to visual inspections only?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

18.
Do you ensure that you obtain your client’s signature on every contract?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

19. If Yes, is the signature obtained prior to or at the time of the inspection? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

PREVIOUS INSURANCE / CLAIM INFORMATION

20. During the last five (5) years, has the Applicant carried Errors and Omissions insurance?
 FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

If YES, please complete the following for all previous policies:

	INSURER
	POLICY PERIOD (DD-MM-YY)
	LIMIT
	DEDUCTIBLE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


21. Has the Applicant ever been declined, non-renewed or cancelled by any insurer for Errors and Omissions insurance?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, please explain:      



     



22. In the last five (5) years, has a claim ever been made against the applicant?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, please provide the following details on a separate sheet:

a) Date of claim
d)
Amount of indemnity payment, if closed

b) Claimant’s name
e)
Final dispositions
 of closed claim

c) Complete description of claim 
 f) 
If claim still open, amount of indemnity reserve

23. Is the Applicant aware of any situation or circumstance which may in the future result in a claim?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, please describe in detail:       

     

     

Without limitation of any other remedy available to the Insurer, it is hereby agreed that if there be knowledge of any such fact, circumstance or situation, any claim or action subsequently emanating therefrom is excluded from coverage under the proposed insurance.

NOTICE CONCERNING PERSONAL INFORMATION

By purchasing insurance from Totten Insurance Group Inc. (Totten) through Lloyd’s of London (Lloyd’s), a customer provides Totten with his or her consent to the collection, use and disclosure of personal information, including that previously collected, for the following purposes:

	· the communication with Lloyd’s 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.


For the purposes identified above, personal information may be disclosed to Totten and Lloyd’s related or affiliated companies and service providers.

Further information about Totten personal information protection policy may be obtained by contacting their privacy officer, Carol Gawrylash at 

1-888-868-8367.

WARRANTY STATEMENT

The undersigned warrants that to the best of his or her knowledge, the statements set forth in this Application are true.  The undersigned also warrants that they have not suppressed or misstated any material facts.

If the information provided in this Application should change between the date of the Application and the effective date of the policy, the undersigned warrants he or she will immediately report such changes to the Insurer.

Signing of this Application does not bind the undersigned to purchase this insurance, nor does it bind the Insurer to complete this insurance.  However, should the Insurer bind and issue a policy, this Application shall serve as the basis of such contract and will be attached to and form part of the policy.

SIGNED: _______________________________________________
DATED: 

(Authorized Representative)

NAME (Please Print):  ___________________________________
TITLE/POSITION: 

Aqua Insurance Brokers Ltd.     
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