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LIONS GATE UNDERWRITING 
EXCESS OR UMBRELLA LIABILITY APPLICATION  

 
 I 
 

Named Insured (Full Legal Name): ___________________________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________________________________ 

Name of Principal(s): ______________________________________________________________________________________________________________ 

Website Address (if applicable): ____________________________________________________________________________________________________________________ 

Previous Excess/Umbrella Insurer: ____________________________________________        Expiring Premium and Date: ______________________________ 

Year Business Established: ________________________________ Experience of Principals (years): _________________________________________ 

Description of Operations:      

 Estimated Gross Revenue: $ __________________________      Canadian Sales %: _______               US Sales %: ________       Foreign Sales %:  _______      

If there are operations outside of Canada, please provide details:  

II. Claim Information 

Have there been any liability losses in the past 5 years?           Yes   ☐                 No  ☐ 

If yes, please provide details below  

☐ Attach current copy of 5-year Loss Run  

DATE DESCRIBE GENERAL LIABILITY LOSS AND PRECAUTIONARY MEASURES TAKEN SINCE 

  

  

I. General Information I 

 

 



   

 
lionsgateuw.com 

III. Underlying Policies 

Type of Policy Carrier and Policy Number Policy Period Limit of Coverage Premium 

Commercial General Liability      

Automobile Liability 
(Require minimum $5,000,000 
underlying limit in Ontario, rest of 
Canada minimum $2,000,000) 

    

     

     

     

 

General Liability 

☐ Attach copy of Underlying Policy 

Does the Insured sell, distribute or manufacture products?  ☐Yes      ☐No   

If yes, provide description of products, product end use and quality control procedures in place. 

Have any products been discontinued and or recalled in the past 5 years?   ☐Yes      ☐No   

If yes, provide details. 

Does the Insured have any construction, repair maintenance or installation operations?  ☐Yes      ☐No 

If yes, describe work performed and details of 3 largest projects in the past 5 years 

Does the applicant subcontract work to others:    ☐Yes      ☐No 

If yes, does the Insured require that all subcontractors carry their own insurance and what limit? ☐Yes      ☐No   $__________________________ 

Automobile Liability 

☐ Attach current copy of 5-year Loss Run  

☐ Attach Automobile Schedule - Details of Units owned/leased (Year, Make, VIN) and description of use (Private Passenger, Light Trucks, Heavy trucks, others)  

Are hazardous material carried?   ☐Yes      ☐No 

If yes, provide details, are they explosive/flammable? 
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IV. Coverage Requirements 

   ☐ Excess Limit   $________________________________ 

   ☐ Umbrella Limit  $________________________________ 

 

FULL DISCLOSURE 

I, the Applicant, and the Insured if the Insurer has requested information from it, have reviewed all parts of and attachments to this application and declare that all of the 

information is true and correct even if the information has been entered or suggested by the representative of the Insurer or by the insurance broker. I understand that 

acceptance of this application for insurance is based on the truth and completeness of this information, and that if I falsely describe the property to the prejudice of the 

Insurer, or misrepresent or fraudulently omit to communicate any circumstance that is material to be made known to the Insurer in order to enable it to judge of the risk to be 

undertaken, the contract may be void in whole or as to any property in relation to which the misrepresentation or omission is material. 

Any fraud or willfully false statement in a statutory declaration in relation to any of the particulars required by applicable conditions, statutory or otherwise, to be specified in relation to a 

claim, vitiates the claim of the person making the declaration. 

PERSONAL INFORMATION CONSENT 

I am providing personal information of individuals in this form to apply for insurance. The personal information collected will be used for the purpose of this application or any renewal or 

change in coverage. I consent and authorize my broker, agent or insurer to the following: 

i. To collect, use and disclose personal information on this form to, from and between insurers and other appropriate parties, subject to my broker’s, agent’s and the insurer’s policy regarding personal 

information. Such personal information will include policy history, loss history and rating information. 

ii. That these collections, uses and disclosures are for the purposes necessary to communicate with me and the listed applicants, assess, manage and underwrite risk, determine a 

premium, determine eligibility and conditions for a premium payment plan, investigate and settle claims, analyze business results, detect and prevent fraud, as permitted by law. 

I declare that all individuals whose personal information is contained in this form have authorized me to consent to i) and ii) above on their behalf. 

I may obtain a copy of or ask questions about my broker’s, agent’s or insurer’s personal information policies by contacting their Chief Compliance Officer. 

Applicant’s Signature:   __________________________________________________ Title:  __________________________________________  

(Principal, Partner or Officer) 

Print Name:  __________________________________________________________ Date: __________________________________________  

If your province/territory requires a countersignature from your authorized retail agent or broker, please provide below. 

Broker Signature:  ______________________________________________________ Date: __________________________________________  
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