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INSURANCE

Chubb Insurance Company of Canada

Montreal – Toronto – Oakville – Calgary – Vancouver

APPLICATION
                        OUTSIDE DIRECTORSHIP
                        LIABILITY

1. GENERAL INFORMATION

 Parent Organization __________________________________________________________________

Address ____________________________________________________________________________

Province or State of Incorporation ______________________ Date Established ___________________

Nature of Business ____________________________________________________________________

2. MATERIAL CHANGE

Signing of this application does not bind the Parent Organization or the Company. If there is any
material change in the answers to the questions prior to the policy Inception Date the Parent
Organization will notify the Company in writing and any outstanding quotation may be modified or
withdrawn.

3. UNDERWRITING INFORMATION

As part of this application, please attach the following (where applicable):

• Completed Appendix A for any individual requesting coverage on any for-profit Outside Entity.
• Latest audited annual financial statement for any privately owned for-profit Outside Entity.

4. COVERAGE REQUESTED

Coverage       Limit Requested

Outside Directorship Liability   $   ____________________________

5. POLICY PERIOD REQUESTED

From _____________________ to ____________________ both days at 12:01 a.m. at the principal
address of the Parent Organization.

6. SUBSIDIARIES

Do you want to include all subsidiaries?       Yes       No. Attach a list of subsidiaries to be covered
including the following information: nature of business, % owned, date acquired or created.

7. PARTNERSHIPS

Does the Parent Organization, a subsidiary or any director or officer presently act in the capacity of
general partner in a limited or general partnership?       Yes       No. If yes, attach details.
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8. OUTSIDE ENTITY INFORMATION

If coverage is requested for any Outside Entity that qualifies as a non-profit corporation, as incorporated
under Part II of the Canada Corporations Act or under any similar provisions of any provincial act, or, as
described in the U.S. in Section 501 (c) (3) of the Internal Revenue Code of 1986, please check the
box:       non-profit coverage requested. Please attach list of Non-Profit Outside Entities.

If coverage is requested for any Non-Profit Outside Entity other than those described above or any for-
profit Outside Entity (excluding financial institutions), please complete and return Appendix A, Outside
Directorship Liability Coverage Application Supplement.

If coverage is requested for any Outside Entity that is a financial institution, please consult your
Company Underwriters.

9. FALSE INFORMATION

Any person who, knowingly and with the intent to defraud any insurance company or other
person, files an application for insurance containing any false information, or conceals, for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime.

10. DECLARATION AND SIGNATURE

The undersigned declares that to the best of his or her knowledge and belief the statements set forth
herein are true. Although the signing of this application does not bind the undersigned on behalf of the
Parent Organization or its directors, officers or Insured Persons to effect insurance, the undersigned
agrees that this application and its attachments shall be the basis of the contract should a policy be
issued and shall be deemed attached to and shall form part of the policy. The Company is hereby
authorized to make any investigation and inquiry in connection with this application that it deems
necessary.

This section of the application must be signed by the Risk Manager or other person responsible
for purchasing insurance.

_________________        _____________________________________       ______________________
            Date                                                    Signature                                                      Title


