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OIL & GAS - Contractors – Application for Insurance


Instead of completing this application form, consider trying JET, our self-serve platform.
JET is the quickest path to quotes and policy issuance.  A modern way FORWARD.

This program targets small to medium sized contractors working in the oil & gas industry in Canada.  Contractors can purchase Commercial General Liability (CGL) stand alone, and add on optional E&O, optional property coverage, and optional contractors equipment coverage.
For oil & gas consultants, please download the application specific to consultants.

	APPLICANT INFORMATION

	Applicant/s Legal Name(s):
	[bookmark: Text1]     

	
Risk Location address:
	
Street:
	     
	
City
	     

	
	
Province:
	     
	
Postal Code:
	     

	
	
	
	
	

	
Mailing address:
	
Street:
	     
	
City
	     

	same as risk location address ☐
	
Province:
	     
	
Postal Code:
	     



	LOSS HISTORY

	Has the Applicant had any losses (insured or otherwise) in the last 5 years? 
 
If yes, provide details (date, amounts, nature of claim, open or closed, loss control measures in place to avoid future loss):
	
☐  No    ☐  Yes



	

	

	

	
PRIOR INSURANCE

	
	

	Is the Applicant(s) a CURRENT Forward Policyholder?
	☐  Yes    ☐ No

	
	
	

	
	Is the risk being quoted in this application currently insured with Forward?
	☐  Yes    ☐ No

	
	Is your brokerage the current broker of record for this account?
	☐  Yes    ☐ No

	
Is the Applicant(s) a PREVIOUS (and no longer) Forward policyholder?
	☐  Yes    ☐ No

	
	

	Does the Applicant currently carry Commercial General Liability insurance?   
	☐  Yes    ☐ No

	
	Name of Insurer:
	     

	
	Expiry Date: 
	     

	
	Expiring Premium: 
	     

	
	
	

	Does the Applicant currently carry Errors & Omissions insurance?   
	☐  Yes    ☐ No

	     Details of existing E&O Insurance: 
	

	
	Name of Insurer: 
	     

	
	Policy No. 
	     

	
	Retroactive Date #1: 
	     

	
	Limit #1:
	     

	
	
	

	Are there any other retroactive dates on the expiring policy? 
	☐  Yes    ☐  No

	If yes, explain, and attach a copy of the current policy. 
	

	

	
	
	

	Has the Applicant(s) had continuous professional liability coverage since the retroactive date indicated in this application?
	☐  Yes    ☐  No

	
	

	Is the Applicant aware of any circumstance which could possibly give rise to a claim in the future?
	☐  Yes    ☐  No

	
	If Yes, describe the circumstance which may give rise to a claim in the future:
	     

	
	
	

	Has the Applicant ever had insurance cancelled, declined, or refused?
	☐  Yes    ☐  No

	
	If Yes, Reason for decline/refusal/cancellation:
	     

	
	
	

	Has any Applicant ever been subject to disciplinary proceedings for professional misconduct by a regulatory body, association, or statutory regulation board?
	☐  Yes    ☐  No

	
	If Yes, describe in detail the circumstances of the disciplinary proceedings including date(s) and outcomes:
	     

	
	
	



	APPLICANT HISTORY

	What year was the Applicant(s) business established?
	     

	
	

	What year did the Applicant begin their experience providing the services or 
performing the operations declared in this Application?
	     

	
	

	Does the Applicant have any operations or locations outside of Canada ?
	☐  Yes    ☐  No

	
	

	Total Number of Employees
	     



OPERATIONS
	The Applicant is a CONTRACTOR, conducting hands-on work, or directly supervising hands-on work:
	☐  Yes    ☐  No

	
	
	

	Does the Applicant provide any professional services for a fee?
	☐  Yes    ☐  No

	
	If yes, what is the percentage of the Applicant’s gross annual revenues derived from professional services?
	     %

	

Describe the applicant’s business operations/services:

	

	Description:
	Gross Annual Fees/ Gross Revenue from this service/operation:

	     
	$      
	

	     
	$      
	

	     
	$      
	

	     
	$      
	

	     
	$      
	

	                                                                            Total Annual Revenue:
	$      
	

	
CONTRACT INFORMATION

	Does the Applicant utilize sub-contractors / sub-consultants?
	☐  Yes    ☐  No

	
	If Yes, does the Applicant obtain proof of insurance from all sub-contractors / sub-consultants?
	☐  Yes    ☐  No

	
	If Yes, does the Applicant request to be added as Additional Insured to the Commercial General Liability policies of all sub-contractors /sub-consultants?
	☐  Yes    ☐  No

	
	
	

	Does the Applicant assume liability under any hold harmless agreements that is in excess of the charges for the Applicants services?
	☐  Yes    ☐  No
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	Specialty Work

	

	OFF-SHORE OIL RIGS - Does the Applicant provide any services (manual work or consulting) specifically related to the construction, maintenance, or monitoring of offshore oil rigs?
	☐  Yes    ☐  No

	
	

	TAILINGS - Does the Applicant provide any services (manual work or consulting) specifically related to the construction, maintenance, or monitoring of Tailings?
	☐  Yes    ☐  No

	
	
	

	THERMAL COAL -  Does the Applicant provide any services (manual work or consulting) specifically related to thermal coal?
	☐  Yes    ☐  No

	
	
	

	EXPLOSIVES - Does the Applicant provide any services (manual work or consulting) specifically related to the use of explosives?
	☐  Yes    ☐  No

	
	

	AIRPORT - Does the Applicant have any operations involving airport property?
	☐  Yes    ☐  No

	
	
	

	 RAILROADS - Does the Applicant have any operations involving railroads?
	☐  Yes    ☐  No

	
	
	

	 NUCLEAR OR RADIOACTIVE - Does the Applicant have any operations involving nuclear applications, or any radioactive materials?
	☐  Yes    ☐  No

	
	
	

	NATURAL RESOURCE INDUSTRY – FORESTRY – Does the Applicant have any operations involving forestry?
	☐  Yes    ☐  No

	
	
	

	 MINING - Does the Applicant perform any operations involving the mining sector?
	☐  Yes    ☐  No

	
	

	If yes to any of the specialty work questions above, provide details:
	     

	     

	     



COVERAGES
	Commercial General Liability:
 
	☐  $1,000,000   
☐  $2,000,000   
☐  $3,000,000
☐  $5,000,000   
	CGL Deductible:
	☐  $1,000
☐  $2,500
☐  $5,000

	Tenant’s Legal Liability:

	☐  $250,000
☐  $500,000
☐  $1,000,000


	
	
	
	
	
	
	
	

	
	Non-Owned Auto Limit:
	☐  Not required
☐  $1,000,000
☐  $2,000,000

	Employments Benefits Liability Extension:
	☐  Not required
☐  $1,000,000
☐  $2,000,000

	Optional Coverages: 
	
	
	
	

	
	
	
	
	

	Errors & Omissions Liability:
	☐  Not Required  
☐  $250,000/$250,000
☐  $500,000/$500,000
☐  $1,000,000/ $1,000,000   
☐  $2,000,000/$2,000,000   

	
	

	          Errors & Omissions Deductible:
	☐  $2,500            ☐  $5,000        ☐  $10,000


		
	

	Applicant Attestation: It is hereby understood and agreed that, if the Applicant is aware of any fact, circumstance, or situation, prior to the inception of the proposed insurance, that subsequently results in a claim against the Applicant, coverage for such claim is excluded under the proposed insurance.	
	☐  Yes    ☐  No

	
	
	
	
	

	Limited Pollution Liability (Sudden & Accidental):
	☐  Not Required
☐  $1,000,000
	
	
	

	
	
	
	
	

	Forest and Prairie Fire Fighting Expenses:
	☐  Not Required
☐  $250,000
☐  $500,000
	
	
	

	
	
	
	
	

	Miscellaneous Articles (Excluding Tools & Equipment) Floater:
	$     

	
	
$     

	Tool Floater (subject to any one item max $2,500):
	

	
	

	Installation Floater:
	$     

	
	

	Rented, Leased & Borrowed Equipment (short-term, max 30-day rental equipment):
	
$     

	
	

	Contractor’s Equipment Floater
	

	
	
	

	Year:
Year:
	     
     
	Make/ Model:
	     
	Serial #:
	     
	Limit:
	$     

	
	
	Make/ Model:
	     
	Serial #:
	     
	Limit:
	$     

	
	Year:
	     
	Make/ Model:
	     
	Serial #:
	     
	Limit:
	$     

	
	

	Optional Property (On Premises) Coverage: NOTE: If building coverage is required, see the Building Ownership product in JET for a separate policy.

	   State how much coverage ($) is required on a separated basis:

	
	
	
	
	

	Business Personal Property (contents, equipment, EDP, tenants improvements) excluding stock/inventory:
	$                 
	Stock / Inventory:
	$             

	
	
	
	

	
	
	
	
	

	COED - Contents of Every Description (combined single limit of Business Personal Property (including tenants improvements) and Stock/Inventory):
	$             

	
	
	
	

	Business Interruption – Extra Expense:
	☐  $10,000   
	☐  $25,000   
	☐  $50,000
	☐  $100,000

	
	
	
	

	Business Interruption – ALS (Profits – 12 months): 
	$                 

	
	
	
	
	

	Equipment Breakdown Coverage?
	☐  Yes    ☐  No   
	
	

	
	
	
	

	Sewer Backup Coverage:
	☐  Yes    ☐  No   
	
	

	
	
	
	

	Flood Coverage:
	☐  Yes    ☐  No   
	
	

	
	
	
	

	Earthquake Coverage:
	☐  Yes    ☐  No   
	
	

	
	
	
	

	Comprehensive Dishonesty, Destruction, Disappearance and Forgery
	☐  Not required
	☐  $10,000   

	

	

	PROPERTY UNDERWRITING INFORMATION 
only required if on-premises property coverage selected.

	

	Year Built: 
	     
	

	

	Type of Construction:
	☐  Wood Frame 
	☐  Non-Combustible   
	☐  Masonry     
	☐  Steel Frame   

	

	Protection:
	☐  Protected
	☐  Semi-Protected
	☐  Unprotected

	

	Roof Construction (Structure):
	☐  Wood Joist
	☐  Steel Deck
	☐  Concrete

	

	Year of latest roof upgrade: 
	     
	

	

	Roof Surface: 
	☐  Tar and Gravel
	☐  Metal
	☐  Asphalt Shingles
	☐  Wood Shingles
	☐  Concrete

	

	Heating: 
	☐  Boiler
	☐  Electrical Baseboard
	☐  Forced Air Furnace
	☐  Oil

	
	☐  Wood burning
	☐  Plug-In Portable Space Heaters

	

	Year of latest heating upgrade:
	     
	

	

	Electrical:
	☐  Aluminum
	☐  Copper
	☐  Other

	

	Year of latest electrical upgrade: 
	     
	

	

	Is the premises sprinklered?
	☐  Yes    ☐  No   

	

	Does the premises have a monitored alarm system?
	☐  Yes    ☐  No   



ISSUANCE INFORMATION
	POLICY TERM INFORMATION
	

	
	

	Proposed Effective Date (MM/DD/YYYY):
	     
	

	
	
	

	
LOSS PAYABLES INFORMATION
	

	
	

	List in order ALL mortgagees, loss payees, additional interests, and other interested parties (name and address):

	

	Name:
	     
	

	
	

	Address:
	     
	City:
	     

	
	
	
	

	Province:
	     
	Postcode/ ZIP Code:
	     
	

	
ADDITIONAL INSUREDS (with respect to commercial general liability only)

	

	Name:
	     
	

	
	

	Address:
	     
	City:
	     

	
	
	
	

	Province:
	     
	Postcode/ ZIP Code:
	     
	

	
	
	
	
	

	Relationship to the Insured:
	
	

	
	
	

	Name:
	     
	

	
	

	Address:
	     
	City:
	     

	
	
	
	

	Province:
	     
	Postcode/ ZIP Code:
	     
	

	
	
	
	
	

	Relationship to the Insured:
	
	

	
	
	

	Name:
	     
	

	
	

	Address:
	     
	City:
	     

	
	
	
	

	Province:
	     
	Postcode/ ZIP Code:
	     
	

	
	
	
	
	

	Relationship to the Insured:
	
	

	
	
	

	
	
	

	WAIVER OF SUBROGATION
	

	
	
	

	Name:
	     
	

	
	
	

	Address:
	     
	City:
	     

	
	
	
	

	Province:
	     
	Postcode/ ZIP Code:
	     
	

	
	
	
	
	

	Relationship to the Insured:
	
	


	
PLEASE READ BEFORE SIGNING: The Applicant has reviewed this application form and all attachments and acknowledges that all information provided is true. The Applicant understands that any insurance that may be provided is based on the information in this application being true and correct, and any misrepresentation or omission will render any such insurance policy null or void from inception. 
   
The Applicant understands that if the insured fails to immediately inform the insurer of material changes to these facts during the term of an insurance policy, the insurance may not be valid. The Applicant understands that they cannot contravene a term of the policy, commit a fraud, or willfully make false statements during a claim investigation. 
   
The Applicant confirms that all individuals included in this application have authorized the collection and storage of their personal information. Credit information, claims history and other personal information may be collected, used, and disclosed for the purposes of assessing and underwriting the application for insurance, renewals, evaluating claims, detecting, and preventing fraud.  
   
The Applicant hereby consents to the use of electronic communications, electronic records, and electronic signatures. The Applicant understands an electronic signature is legally binding, just as if the Applicant had signed a paper document. 

NOTE: INSURANCE IS NOT IN EFFECT UNTIL SUCH TIME AS FORWARD INSURANCE MANAGERS LTD. HAS ISSUED A BINDER OR INSURANCE POLICY IN WRITING THAT CONFIRMS COVERAGE IS IN PLACE. Forward Insurance Managers Ltd. is a managing underwriting agency duly licensed as an intermediary across Canada – and the insurance company at risk shall be duly listed on any quotation, binder or insurance policy.

	Signature of Applicant(s):
	     
	Date:
	     

	

	Brokerage:
	     
	Broker ID#:
	     
	Broker Email:
	     

	
	
	
	
	
	

	Email completed apps to newcommercial@forwardinsurance.ca or for the quickest turnaround, log in to JET.
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